
COUNTY OF FAIRFAX
Department of Planning and Zoning
Zoning Evaluation D ivision
12055 Government Center Parkway, Suite 801
Fairfax, Y A22035 (703) 324-L290,TTY 711
www. fairfaxcounty. gov/d pzlzonin g/appl ications
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Date Application accep t"a, 5f Z'z I t4 V
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E TYPE OT PRINT IN BLACK INK

APPLICANT

NAME Sandra Veronica Berganza DBA 1?.rnt^,.'o Ar l.t, Es\,o,,rt^r LLC
MAILING ADDRESS 6407 Kroy Drive

Springfield, VA22150
U

PHONE HOME ( zog ) azo-ossr WORK ( 571 ) z+q-aqzq

PHONE MOBTLE ( )

PROPERTY
INFORMATION

PROPERTY ADDRESS 6407 Kroy Drive
Springfield, VA22150

TAX MAP NO.
81-3 ((15))3e

srzE (ACRES/SQ FT)
11,360 sq ft

ZONING DISTRICT
R-3

MAGISTERIAL DISTRICT
Lee

PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:

SPECIAL PERMIT
REQUEST

INFORMATION

ZONING ORDINANCE SECTION
8-305 ctr".ot 8-114
PROPOSED USE
Home child care facility arrt of e((o'( i n

ac ce;sov 4 slovc'-1e- c+v,*cVt't*e

brri to(tnr \occ<-tr'on Ja q- lloq-r-J

tD (1tv'tcli n 3.1. f+ 6ro*1 side lof
' - 'o^al ^r.', .c.t frrorm, rec+r

AGENT/CONTACl
INFORMATION

NAME n/a

MAILING ADDRESS

PHONE HOME ( ) woRK ( )

PHONE MOBTLE ( )

MAILING Send all correspondence to (check one): l{ Applicant -or- Ll Agent/Contact

The name(s) and addresses of owner(s) of record shall be provided on the affidavit form attached and
made part of this application. The undersigned has the power to authorize and does hereby authorize
Fairfax County staff representatives on official business to enter the subject property as necessary to
process the application.

Sandra Berganza

TYPE/PRINT NAME OF APPLICANtrIAGENT SIGNATURE OF AP NT/,4,
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Application Fee Paid: $
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